
AFFIDAVIT FOR RETIRED CPA/PA STATUS AND CPE EXEMPTION  
(Must Be Notarized)  

Tennessee State Board of Accountancy  
500 James Robertson Pkwy 
Davy Crockett Tower, 2nd Floor 
Nashville, Tennessee  37243-1141 
 
  
_______________________________________________, after being duly sworn, deposes and says:  

Print or type - Licensee’s Full Name  
 
 
I, _____________________________________________, hereby advise the Tennessee State Board of 
Accountancy that I wish to voluntarily retire my certificate as a Certified Public Accountant/Public 
Accountant as of (date). I understand that I am giving up my right to practice public accounting.  
 
I understand that by doing so I may only use the title of CPA or PA if I indicate 'Retired' following the use 
of the credential. I understand that by making this election I cannot perform or offer to perform for the 
public one (1) or more kinds of services involving the use of accounting or auditing skills, including 
issuance of reports on financial statements, or of one (1) or more kinds of management advisory, financial 
advisory or consulting services, or the preparation of tax returns or the furnishing of advice on tax 
matters.  
 
COMPLETE THE FOLLOWING: 
 
1) I warrant and affirm that I have not performed these services since _______________   ______ 
              ______ (date must precede date of retirement).                                            MONTH                                  DAY                                                                                            

       YEAR                                  
2) Choose a or b below and fill in your date of birth.  
 

a) I reached the age of 55 on ____________________.  I am no longer subject to CPE.  I 
understand that I am subject to the biennial renewal fees. 

 
b) I reached the age of 70 on ____________________.  I wish to retire without being 

subject to CPE or renewal fees. 
 
I further certify that I have read and understand the Law and Rules of the Board; including rule 0020-5-
.03(3)(c) which states that I must obtain 80 hours of technical CPE during the 24 month period preceding 
any request I should make to reactivate my license.  
  
 
________________________________       ____________________                  ___________________ 

Affiant Signature                           Certificate Number                                Date of Signature  
 

___________________________________________________________________________________ 
                      Street Address                                                   City                               State               Zip  

Sworn and subscribed Before Me this _______________ day of ___________________, 20_________.  
 

 
_____________________________________ 

Notary Public Signature  
                              (Seal)  

My Commission Expires:  

____________________________________________ 
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